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ABSTRACT 



This policy brief summarizes the literature and identifies 
responsibilities of state and local policymakers in meeting legal obligations 
to provide educational services for students with attention deficit 
hyperactivity disorder (ADHD) under the Individuals with Disabilities 
Education Act (IDEA) . Presented in a general question-and-answer format, the 
brief considers the following topics: what ADHD is and characteristics of the 
child with ADHD; eligibility of children with ADHD under IDEA; responsibility 
of state education agencies for overseeing school compliance with IDEA; 
responsibilities of public agencies (i.e., school systems) in meeting the 
educational needs of children with ADHD under IDEA (10 responsibilities are 
discussed) ; and effects of changes to IDEA on children with ADHD living in 
Kentucky, Tennessee, Virginia, and West Virginia. Tables provide detailed 
information on diagnostic criteria for subtypes of ADHD, state eligibility 
requirements, and number and change in number of children served under IDEA, 
Part B, in the four states listed above. Also listed are additional 
resources, contacts, and Web sites. (Contains 62 references.) (DB) 
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At a Glance 
ADHD and IDEA 1997 




A Guide for State and Local Policymakers 



ttention-Deficit/Hyperactivity Disorder (ADHD or ADD*) sprang 
into public consciousness a few years ago and has gotten so much 
media play that some now dismiss its seriousness, thinking it’s a fad 
diagnosis or an excuse for bad behavior. Recent medical research, however, has 
confirmed the validity of the diagnosis and has begun to reveal the disorders 
biological, genetic, and neuropsychological underpinnings. I 2,3,4,5 Despite 
growing public awareness and scientific knowledge, children with ADHD do 
not always get the academic and behavioral help they need to succeed in school. 

Research shows that appropriate, comprehensive intervention and treat- 
ment can help children with ADHD achieve success. 1 *6.7.8.9.10.1 1.12.13 f n fact, 
schools are legally obligated to locate and evaluate all children suspected of 
having disabilities — including children who may need special education and 
related services because of their ADHD. For 
those determined to be eligible for services, 
schools must provide appropriate special 
education and related services to meet their 
unique needs . 14,15 The 1997 Amendments to 
the Individuals with Disabilities Education 
Act (IDEA) not only guarantee the right to a 
free appropriate public education for children 
with disabilities, but, if implemented as 
intended, can provide the level of support 
that children with ADHD need to succeed in 
school. 

Because state and local policymakers 
share oversight responsibility for public 



*The American Psychiatric Asso- 
ciation currently uses the term 
Attention-Deficit/Hyperactivity 
Disorder (ADHD) rather than 
Attention Deficit Disorder 
(ADD) for all types of the disor- 
der — even the Predominantly In- 
attentive Type not characterized 
by hyperactivity. To avoid confu- 
sion, the federal regulations 
implementing IDEA include bo;h 
terms, ADHD and ADD. In this 
document, one term — ADHD — 
is used to mean all types and/or 
versions of the disorder. 
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education in their respective states and districts, they must 
ensure that schools meet legal obligations to make a free 
appropriate public education available to students with 
ADHD who are eligible for services under IDEA. In 
addition, IDEA’s new focus on accountability and results- 
— especially within the context of a states high-stakes 
accountability system-provides policymakers an extra 
incentive to see that schools help children with ADHD 
meet state and district performance standards. 

What is ADHD? , , . , 

ADHD is a highly hereditary, neurobiological 
disorder characterized by age- 
inappropriate levels of inattention, 
hyperactivity, and impulsivity (See 
Table l). 1,7,16 However, the impair- 
ment that results from ADHD can 
be much more profound than these 
observable characteristics suggest. 17 
Brain-imaging, genetic, and other 
scientific studies are leading re- 
searchers to believe that a core 
deficit in ADHD involves the brains 
“brakes” or inhibitory system, 
impairing the ability to self-regulate and control behav- 
ior. 3,5,1718 A child with ADHD may, therefore, seem driven 
by the moment and less able to organize and control 
behavior to achieve future goals. 7,17 This core deficit 
disrupts executive functions thought to preside over all 
information processing tasks, triggering global impair- 
ment across multiple domains and affecting cognitive, 
social, emotional, behavioral, and motor functions 
necessary for success in school, work, and life. 19 As a 
result, functions such as working memory, organization, 
planning, problem-solving, motivation, social skills, 
emotional regulation, hindsight, foresight, insight, rule- 
governed behavior, volition, will power, self-discipline, 
and even sense of time can be affected by 
ADHD. 17,1 3,5,7,10,19 ADHD, therefore, puts children at risk 
for a variety of problems, including school failure, social 
rejection, antisocial behavior, substance abuse, psychiatric 
disorders, and involvement with the juvenile justice 
system. 1,5,7,18 20,21,22,23 The poor outcomes associated with 
undiagnosed, untreated, and under-treated ADHD 
“provides a strong argument for the recognition and 
treatment of ADHD in childhood” (p. 431). 24 

Can children with ADHD be served under IDEA? 

IDEA guarantees that states make available a free 



appropriate public education to children with disabilities 
in mandatory age ranges. Through its comprehensive 
approach to meeting children’s needs; its attention to 
behavior as well as academics; its support for schools and 
parents; and its focus on the general curriculum, account- 
ability, and results, IDEA offers new hope for eligible 
children with ADHD whose school performance suffers 
due to associated academic and behavioral problems that 
result in the students’ needs for special education and 
related services. 

To be eligible for special education services under 
IDEA, children with ADHD must be evaluated as having 
one or more of the impairments 
specified in Part B of IDEA and, 
because of the impairment, be found 
to need special education and 
related services. 25 Alone, a diagnosis 
of ADHD from a physician is not 
enough to make a child eligible for 
services under Part B; the ADHD 
must adversely affect a child’s 
educational performance. Children 
with ADHD may be eligible for 
services under the following Part B 
categories, depending on their unique characteristics and 
identified educational needs: 15 

• other health impairment. Most children receiving 
special education services for ADHD alone will likely 
be classified as “Other Health Impaired,” since the 
regulations implementing IDEA now list ADD and 
ADHD as conditions that can make a child eligible 
under this category. 25,26 Children with ADHD may 
meet eligibility criteria for the “other health impair- 
ment” category when their “heightened alertness to 
environmental stimuli.. .results in limited alertness with 
respect to the educational environment,” impairing 
school performance. 27 

• specific learning disability. IDEA defines learning 
disability as a disorder in one or more of the basic 
psychological processes involved in understanding and 
using language that impairs the ability to listen, think, 
speak, read, write, spell, or do mathematical calcula- 
tions. Children with ADHD may be eligible for special 
education in this category if they have coexisting 
learning disabilities. However, in some cases, ADHD 
alone could generate the type of impairment that would 
cause a child to meet criteria under this category 28 — 
especially the Inattentive Type, which has been linked 



Alone , a diagnosis of ADHD from 
a physician is not enough to 
make a child eligible for services 
under Part B; the ADHD must 
adversely affect a child's 
educational performance . 
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Table 1. Diagnostic Criteria for Subtypes of Attention-Deficit/Hyperactivity Disorder (ADHD) 1 


For a diagnosis of ADHD, criteria A through E must be met. 


A. Must meet symptom threshold for subtypes (1) or (2) or (3). 


Subtype 


Symptoms 


(1) Predominantly Inatten- 


Six or more symptoms of inattention present for at least six months to a degree that 


tive Type 


is maladaptive and inconsistent with developmental level 




Inattention 

• often fails to give close attention to details or makes careless mistakes 

• often has difficulty sustaining attention 

• often does not seem to listen when spoken to directly 

• often does not follow through on instructions and fails to finish work 

• often has difficulty organizing tasks and activities 

• often avoids dislikes or is reluctant to engage in tasks that require sustained 




mental effort 




• often loses things necessary for tasks or activities 

• often easily distracted by extraneous activities 


(2) Predominantly Hyperactive- 


Six or more symptoms of hyperactivity-impulsivity present for at least six months to a 


Impulsive Type 


degree that is maladaptive and inconsistent with developmental level 
Hyperactivity 

• often fidgets with hands/feet or squirms in seat 


- 


• often leaves seat in situations where remaining seated is expected 

• often runs about or climbs excessively when inappropriate to do so (in teens or 
adults, may be limited to subjective feelings of restlessness) 

• often has difficulty playing or engaging in leisure activities quietly 

• is often “on the go" or often acts as if “driven by a motor” 

• often talks excessively 




Impulsivity 

• often blurts out answers before questions have been completed 
•- often has difficulty awaiting turn 

• often interrupts or intrudes on others (e.g., butts into conversations or games) 


(3) Combined Type 


Six or more symptoms of inattention and six or more symptoms of hyperactivity- 
impulsivity present for at least six months to a degree that is maladaptive and 
inconsistent with developmental level 


B. Some symptoms caused impairment before age seven. 


C. Some impairment present in two or more settings (e.g., home and school). 


D. There must be clear evidence of clinically significant impairment in social, academic, or occupational functioning. 


E. Symptoms are not better accounted for by other disorders. 


1. Adapted from the Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition). 
(1994). Washington, DC: American Psychiatric Association. 
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to deficits in mathematics and sensory information 
processing. 29 Minimal brain dysfunction, a condition 
listed under this category, was in fact the term for 
ADHD during most of the 1960s. Recent brain- 
imaging studies and current understanding about 
ADHD’s effect on executive functions (and hence on 
information processing) also underscore this category’s 
continued relevance. 3,5,17,l8,2 °' 28 

• emotional disturbance. Children with ADHD some- 
times have coexisting emotional and mental disorders 
such as bipolar disorder, behavior disorders, anxiety 
disorders, or depression, that can adversely affect 
educational performance and 
make them eligible for special 
education services. 20,21 ■ 22 - 30 - 31 - 32 ' 33 
Characteristics of emotional 
disturbance under Part B include 
(1) an unexplained inability to 
learn or to form and maintain 
satisfactory relationships with 
teachers and peers, (2) inappropri- 
ate behavior and feelings, (3) 
general depression, and (4) 
physical symptoms or fears 
resulting from personal or school problems. 

• developmental delay. IDEA offers a noncategorical 
option — developmental delay — for children aged 3 
through 9 who exhibit delays in physical, cognitive, 
communication, emotional, social, or adaptive develop- 
ment. At the discretion of the state and local educa- 
tional agencies, schools can use this option to serve 
children within the specified age range who need special 
education and related services because of such delays. 35 
Children with ADHD often seem immature for their 
age — lagging behind peers up to 30 percent — and have 
been found to score below average on tests used to 
identify developmental delays. 5,7 * 36,37 These results are 
consistent with neurological findings that are leading 
researchers to view ADHD as neurodevelopmental 
disorder. 5,7 Some functional areas in which delays are 
evident include socialization, communication, daily 
living, and self-control. 7,37 Social failure is so prevalent 
with ADHD that it is considered to be characteristic of 
the disorder. 38 

Policymakers should be aware that children with 
disabilities who are determined not to be eligible for 
special education services under IDEA may still be 
protected and served under two other federal laws: Section 
504 of the Rehabilitation Act of 1973 (Section 504) and 



the Americans with Disabilities Act of 1990 (ADA). The 
Office for Civil Rights in the U. S. Department of 
Education enforces the provisions of Section 504 and 
Title II of the ADA with respect to school districts, while 
the Department of Education administers IDEA. 

Who has responsibility for seeing that schools 
comply with IDEA? 

Under IDEA, state education agencies (SEAs) must 
exercise general supervision over all programs for children 
with disabilities administered within the state and have 
ultimate responsibility for ensuring that a free appropriate 
public education is made available to 
eligible disabled students. They may 
choose to do this one of three ways: 
by providing services directly, by 
contracting for services, or by 
delegating responsibility to local 
education agencies (LEAs). Usually, 
LEAs have the direct responsibility 
to implement state and federal 
regulations and to ensure that an 
appropriate education is provided to 
a child, as described in a child’s 
individualized education program 
(IEP). However, if the LEA fails to do so, states must 
assume this responsibility, either directly or through 
contracts with others. 

“To ensure that educators and parents have the 
necessary tools to improve educational results for children 
with disabilities,” Congress added several new require- 
ments that states must meet to be eligible for Part B of 
IDEA funds. 39 To receive these funds, SEAs must demon- 
strate to the U. S. Secretary of Education that policies and 
procedures are in place to ensure that these requirements 
are met (See Table 2). 40 

How do the requirements apply to public agencies 
in meeting the education needs of children with 
ADHD? 

To meet IDEA’s new eligibility requirements under 
Part B for children with ADHD, states must ensure that 
schools (1) locate, identify, and evaluate children dis- 
abled — or suspected of being disabled — by ADHD in 
public and private schools (including parochial schools); 
(2) make available a free appropriate public education to 
eligible children with ADHD; (3) develop and implement 
an IEP designed to meet the child’s educational needs, 
and consider, if appropriate, the child’s need for positive 
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Table 2. State Eligibility Requirements 1 



! To be eligible for assistance under Part B of IDEA, states must 

have policies and procedures in place to ensure that 

I 

I • a free appropriate public education (FAPE) is made available to 
i all disabled children in mandatory age ranges, including those 
: who are suspended or expelled from school; 

| • a goal is established to provide full educational opportunity to 
| all children with disabilities aged birth through 21 ; 

I 

| • children with disabilities who attend public and private 
! (including parochial) schools are located, identified, and 
| evaluated to determine if they have disabilities and need 
| special education and related services; 

! • an individualized education program (IEP) is developed and 
implemented for children with disabilities and for children 
| aged three through five-or, at the discretion of the state 
education agency (SEA) a 2-year-old child with a disability 
| who will turn age 3 during the school year-an individualized 
! family service plan, in lieu of an IEP, if agreed to by the child’s 
parent and the agency and if consistent with state law; 

• children with disabilities are educated with nondisabled 
children in regular classrooms (the least restrictive environ- 
ment) to the maximum extent appropriate; 

• children and parents’ rights are protected by procedural 
safeguards, including providing testing and evaluation 
materials and procedures that are free from cultural or racial 
bias; 

• evaluations use a variety of tools and assessment strategies to 
| determine if a child has a disability and to assess the child’s 

j educational needs; 

• confidentiality of any personally identifiable information that is 
collected, used, or maintained under Part B of IDEA is 

i 

protected; 

! • children receiving early intervention services under Part C who 
will participate in preschool programs assisted under Part B 
; have a smooth transition to those programs; 

i 

| • provision is made for providing special education and related 
j services to children with disabilities in private (including 
parochial) schools, consistent with their numbers and location 
in the state; 

• all educational programs and services for children with 
disabilities, including programs and services provided by other 
agencies, are under the general supervision of the persons in 
the SEA responsible for the education of children with 
disabilities; 



• interagency agreements and coordination are established 
between the SEA and noneducational public agencies so that 
services needed to ensure a FAPE are provided; 

• local education agencies are provided notice and a hearing 
before states can rule them to be ineligible for special 
education funds; 

• a comprehensive system of personnel development is in place 
to ensure an adequate supply of qualified special education, 
regular education, and related services personnel; 

• standards are established and maintained to ensure that 
personnel necessary to carry out the purposes of IDEA are 
appropriately and adequately prepared and trained; 

• performance goals and indicators are established for children 
with disabilities consistent, to the maximum extent appropri- 
ate, with other goals and standards established by the State 
for all children in regular education and that indicators, at a 
minimum, address the performance of children with disabili- 
ties on assessments, drop-out rates, and graduation rates; 

• children with disabilities are included in general state and 
district-wide assessment programs with appropriate accom- 
modations, where necessary; 

• Part B of IDEA funds are used to supplement the level of 
federal, state, and local funds expended for special education 
and related services for children with disabilities, and in no 
case to supplant those federal, state, and local funds; 

• the State will not reduce state financial support for special 
education and related services; 

• opportunities exist for public hearings and comments 
available to the general public, including individuals with 
disabilities and parents of children with disabilities, before 
policies and procedures related to compliance with the 
requirements of Part B of IDEA are adopted; 

• a state advisory panel comprised of a majority of individuals 
with disabilities and/or their parents is established to provide 
guidance on policy matters related to special education and 
related services for children with disabilities; and 

• the State examines data to determine if significant discrepan- 
cies are occurring in the rate of long-term suspension and 
expulsion for children with disabilities among LEAs in the 
state, as compared to the rates for nondisabled children in 
those agencies. 



1. IDEA §612 and 34 C.ER. §300.1 10-§300.284 (S'bpart B-State and Local Eligibility). 



